JCN with tuberculous meningitis. 5 The causative organism in our case was tuberculosis, with positivity confirmed in CSF PCR. If we did not consider the possibility of PXR, we might have considered the choroid plexitis with the deterioration of headache as a treatment failure and started unnecessary treatment options. Although there is a lack of evidence, it is known that steroids can be used for PXR. In the present patient, the clinical symptom (headache) and the choroid plexitis in neuroimaging had both improved after administration of dexamethasone.
Primary choroid plexitis has been reported in CNS infections with cryptococcosis, tuberculosis, and nocardiosis, 6 but it has never been reported as PXR. To the best of our knowledge, this is the first report of choroid plexitis as PXR. It is important to differentiate PXR from treatment failure due to resistant tu- 
